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Js=nunegvniw
Health Insurance

AA

SwitchCare Health Insurance
Us:nugvnaw adndnns

nIRuwanmtur / Highlights

AUASDIANSNYIWEIUNA gudn 30 auuin®
Medical Expenses Covered up to 30 Million Baht*

Sl

ADMUAUASOIISUAUNUR*
Immediate Protection on the First Day of Coverage*

IdonAoUAUASaYAISNIIWEUNaluoIBy nSo
nalan enidudiusni
Choose Your Area of Cover in Asia or Worldwide excluding USA /

& q

AunsavASnunlsAL=ISy AauugUoslu na: glosuen
Cover for Both Inpatient and Outpatient Cancer Treatment

AUASOINISSNBIANIAUNIYUDNDTUNIVA
Worldwide Emergency Benefits Outside Area of Cover

o Qe

“uagnuIwu 1a=/KSe AIUALASEJINIADN / Depending on Selected Plan and/or Benefits

91fUIVARIIUAUASIY / Area of Cover

9MNUIIVA 9MNUIIVA 9MNUIIVA
Area of Cover Area of Cover Area of Cover

19138 unIduU Us:InFAdu
dounu dualus unifin na: Tarndu 19138 nolan gniduansgoiusn
Asia excluding China Asia Worldwide excluding USA

Hong Kong, Singapore,
Macau and Taiwan

27 July 2022 onward

F'junsa\lFi'\é'nl:l'\me'\af'i|ﬁn5uuanaﬂm1|vnﬁﬁﬁU|ﬁan dnSuguInm na: aniau
Tuifiun§a: 30 5u sionsu

Covers emergency inpatient treatment for accidental injuries or unforeseeable illness
when traveling outside up to 30 days per trip

lonansatudisuld 27 nsnnnAu 2565
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Js=nunegvniw
Health Insurance

AA

Table of Benefits SwitchCare Health Insurance
nisnwads:loguds=nugvniw d@dndnns

(un/Au)
(Baht/Person)

n1svwaUs:losu / Table of Benefits

nwul/Plan1l nwu 2/ Plan2 nwu3/Plan3 nwu4/Plan4

waus:lgslguansiosoulnsusssy
Maximum Limit Per Policy Year

3,500,000 | 7,500,000 | 15,000,000 | 30,000,000

AYIUAUASaINAN : waus:lesugUoulu (IPD) / Core Plan : Inpatient Benefits (IPD)

AR Ia:A19IK1s AMUSNIsIulsuwaula (sladu)
Room & Board including service charge (per day)

- AougiUousssum / Non-Intensive Care Unit 6,000 8,000 10,000 12,000

FUNISY

- AougiUoadnnm / Intensive Care Unit ey

ARWNdSULUNASou (Radu guan 30 Hu/t))

Parent Accommodation (per day, max 30 days / year)

3,000

3,000

3,000

3,000

MSWEIUIATIAY K¥oN1SWNWURGIU
Nursing at Home

90,000

90,000

90,000

90,000

ASNuWeEUNa KoAUSN1SAOIU
Hospital General Expenses

A1sssuItisuIwng
Physician’s Examination Fees

ASNuIWYIUIalRgNISWIAR
Surgical and Procedure Fees

- nsUgnningaded: / Organ Transplant

- n1stlv Ko nisldeden:inian / Surgical Medical Implants or
Prosthetic Implants

FIUAISI
Paid in full

- InSaviaiazgunsninuN1sIwNguuN1s
Medical Aids and Durable Medical Equipment

- msAnAgaUNsAl vu V1 IR (nn 3 U)
Artificial Limbs (every 3 years)

TuAunsoy
Not covered

7,500

15,000

15,000

30,000

nspasnuiuuls:AuUs:aadlus:u:garng
Hospice & Palliative Care

O & 12 Vo

TuAunsay
Not covered

300,000

750,000

1,500,000

msSnulsANIImIoL IuugUosiu

€T 1hou
Inpatient Psychiatric Treatment O 10 onths

msSnunlsalend/ 1euled (HIV) nuugUoslu

@ 24 IRou
Inpatient AIDS / HIV Treatment

Months

MsdnuIAUEAUNARAIARITR d1KSunisnisnifin
Newborn Cover - Congenital Conditions

®

msSnunlsAu:ISy naznsdls nuugUoslu na: guosuan
Inpatient & Outpatient Cancer and Kidney Dialysis

mstianlkyRlugiearinwinsnuaodugJoslu na: mstindnian
Day Care Treatment and Minor Surgery

sraEnsiuniuuglosuen naumsiinnunaitugioslu (auam 30 3u / Tsh)
Outpatient Rehabilitation after Hospitalization (max 30 days / condition)

TuAunsoy
Not covered

F19MWISY/ Paid in full
(g9dn 20 3u / V)
(max 20 days / year)

919mMUSI / Paid in full

(g9an 30 5u/U)

(max 30 days/ year)

300,000

600,000

300,000

AYWANASEINAN : nstilifiovegSnuanalulsaiweuna [ Core Plan : Non-Inpatient Benefits

FUNIIST
Paid in full

600,000

ASNyIweIUIanaula:nanisiindunissnunnuuguoutu (nefu 90 Su)
Pre & Post Hospitalization (within 90 days)

60,000

120,000

F1UMISY
Paid in full

1onasatutisUTE 27 nsnn1AU 2565

waus:lusligugnnaononensusssi
Lifetime limit

OF

@ . S:gtldansondy
' Waiting period
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n1s1vwaUs:losu / Table of Benefits

waus:lgsusouguansiosoutnsusssi
Maximum Limit Per Policy Year

nwu1l/Plan1l

3,500,000

nwu 2/ Plan 2

7,500,000 | 15,000,000

Js=nunegvniw

Health Insurance

nwu3/Plan3

A2IWAUASOINAN : wads:loguduitiosun91nnia:aniau / Core Plan: Emergency Benefits

snwgnuragnidudmnsunissnunonuugUosiu

(un/Au)
(Baht/Person)

nwu4/Plan4

30,000,000

Prescribed Medicine

ANSSSUITEUESUNISMSINSIHBU 15U NNsnadouluiesUuAnIs
N1sIdNdIsg KSonsnsavIFon

avan 1 aSu/5u

avan 1 asu/5u

Ambulance Fee for Inpatient Treatment FYAISY
- — — Paid in full
NISNUANSSUBUILDIINQURINE
Emergency Restorative Dental Due to an Accident
msSnuwenunanuugidosuaniunstianiGuanalRine senss (Melu 24 Holuy) e CL9Sa
Emergency Outpatient Treatment per accident (within 24 hours) 3,750 7,500 15,000 Paid in full
NNSSNEWEIUIAZNIAU NMELBNDNUNIVARIIIAIASDN (28R 30 SUsoMSIAUNTY)
Emergency Treatment Outside Area of Cover (30 days per trip) 1,125,000 2,813,000 5,625,000 11,250,000
uémsme‘iouéqulﬁu Tuds:inA na: s:nauus:in (IEMA) PUHNUISY
Local and International Evacuation and Repatriation (IEMA) Paid in full
NSIFEIN gryideaded: d@rum N1SSUWY NswnoonIded nSenwwaniw
N10s 9MNQURINER (9U.2)
Loss of Life, Dismemberment, Loss of Sight, Loss of Hearing, Loss of Speech 200,000 200,000 200,000 200,000
or Permanent Disability (P.A. 2)
AIWAUASOUIAS : waUs:losugdosuan (OPD) / Optional : Outpatient Benefits (OPD)
n1swwads:losl / Table of Benefits Iwul/Planl  NWu2/Plan2 Iwu3/Plan3  HwWu4/Plan4
waus:lgyusouguansasaulnsusssii F1UMUISY
Maximum Limit Per Policy Year 75,000 90,000 150,000 Paid in full
AYsssuUItiouIwNg
General Practitioner Fees
AMsssuItgUIwWNgIaWzN
Specialist Fees
Yrri 5 i sionsy sonsy FOAWI5Y
ﬂ'lfJ’]QUOEJuE)ﬂm’]UTUﬂ\]IIWhU 1,500 Per visit 3,000 Per visit Paid in full

auan 1aSu/5u

Max 1 visit / day Max 1 visit / day Max 1 visit / day
Lab, X-rays, Diagnostic & Pathology Tests
MSASI9IIAST:HEIAGUWOINGS IBU NMSMSOE0BIAEET MRI Ko CT Ko PET
Advanced Medical Imaging (MRI), Computed Tomography (CT),
Positron Emission Tomography (PET)
MSSNENULAANS=AN MSSNUISANS:EN MSSNBIIVUSSSIBAUIDRA (Homeopathy)
Wiy iwngiwudu iwnggizeosicylsavauiri ia:nissnulnednInsuinis .
rSo Insunns \RuRS] 60,000 60,000
Chiropractic, Osteopathy, Homeopathy, Acupuncture, Traditional Chinese
Medicine, Podiatry, Dietician, Nutritionist
MEMWUITR AMUANEIIWNE (FonSu) TUdunses 750 1,500 1,500
Prescribed Physiotherapy (per visit) Not covered guan 10 ASI/U gugn 10 ASI/U guan 20 ASI/Y
Max 10 visits/year Max 10 visits/year Max 20 visits/year
nispiagvnaw : N1ssudngudounulsa a: N1snsogVNIW Tuduaseu
Wellness: Vaccinations & Health Check-up Not covered 4,500 9,000

lonasaludISulE

wads:lusliguannasnongnsusssu
Lifetime limit

S:g:10a1sondy
Waiting period

Ok @y

1§ 27 nsnnIAL 2565
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Js:unegvnaw
Health Insurance

waus:lgyuguansiol dmSunisSnunAunUANSSY
Maximum Limit Per Policy Year for Dental Benefits 6,000 12,000 24,000 48,000
- MsSNUEUAUANSSUNDTU SemUIss
Routine Dental Paid in full
L I N . FYNWASY
- MSSNUYINUAUANSSUIAW:NN @ 6 mauth Paid in full
Major Restorative Dental months Frinesou 20% / Co-payment 20%
NIsSNuaem T iou
Optical Benefits &6 3,000 6,000 12,000 18,000
nMsAUASSS I1a:N1SAAOAUMNS @ 10 iHou
Maternity Benefits months
- MSAJASSS l1a: NSAADAUNS
Routine Pregnancy & Delivery Costs 15,000 30,000 60,000 120,000
- MOINsNFoUVeINISAIASST Tidunseu 480.000
Complications of Pregnancy Not covered )
@ . waus:lgslguannaonangnsusssi @ . S:9:10a159A0Y
" Lifetime limit o/ * Waiting period

rioulvn1ssuus:iusie / Terms and Conditions

1. SuUs=AunEAIFiony 15 Su na:luiiu 70 U (lunstififindongminga 18 Usiovainswsounutjunasov)
Eligible for applicants aged between 15 days and up to 70 years old (Children under 18 years old must apply with at least one parent/
legal guardian)

2. rioongnsusssildaufivong 99 Yusysni Ml 108Us=AURY 9199nUSURUNERITUTU
Renewable up to the age of 99 years old. Premium may be adjusted following the age increase.

3. usEn:lugnswaus:Tostinunsusssuus=Aunet dnsulsaidoss IsaRiduuanounisriaus:Au Nsurniu MsiSulos (soufiunio:insndou) AGIDTHSNUATK
nignaudunnsusssUs:NUAYISULWatIAU
The Company will not pay benefits under this policy for any Chronic Conditions or Pre-existing conditions, including any complications
that are not yet fully cured before The Effective Date of this policy.

4. nsusssUs=Aunetillifunses AWENYIES MsUIRIFU AUIEEME KdonoUSUEIANINAKUIBRINATUIRRSY KolnedouluUs:InFFNqRIFSUNISASUNS
NanUs:1875 KlFSUNISAIUINSNINTSAN KEDIFASUIND NOKUY nSovoUuAuvavannIwelsU ans1sotudns nioansgoiusna
The policy will not cover any loss, injury, damage or legal liability arising directly or indirectly in the sanctioned countries declared by
the United Nation (UN) or the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United States
of America.

5. USBNVaavoUANSTUMSSUUS:AURE law :gadnsAtoBWAURUTVRUSENAKUAINAGU
The Company reserves the right to decline insurance coverage for certain occupational groups

RouTvmssuUs:AuneIduluniuR AXA fnun ggonosriaouinleroulvriounnrindyryUs:Aune
The terms and conditions of underwriting are defined by AXA, the Insured should understand before making the decision.

lonansatulEdryryUs:Ausie stazBuniioulvaouduasadia:iosniSuRauysniv=s:ulunsusssiius:Auis IUsaAnusIea:BunnUAUASEIMUIALYINIONZNSATUIRL
This document is not an insurance contract. Full details are specified in the insurance policy. For more details, please see the details of coverage and
exclusion in the insurance policy.

TnensiauavgUs:AURgWUEINU/UNBKUNUS:AUSUNANY foudnoudonndauiulonaisus:nounisiauavigioanlngustn a-HaninurivadAnuzNSSUNSANU llazaaiasy
nsus:noussionisus:nune
Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission.

ruausnnsovaauuloutenouidudousiovevustndg Thuuidulssivosusendg https://www.axa.co.th/th/legal-and-privacy-statement
You can find AXA Privacy policy by visit AXA website https://www.axa.co.th/en/legal-and-privacy-statement

lenansaludisuls 27 NSNNIAU 2565
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Health Insurance

1I39NIWUAIUAIIUADINAS / Choose Your Plan

139N91MUNVAAIIAUASIY
Choose Area of Cover

139NIWUAIIVAUASAINAN
Choose Your Plan

139NIWUAIIVAUASIIIESY
Add Optional Benefits

1I39nA2USUAGoUNISN hSD
A1lE918sou

Add Optional Deductible or
Outpatient Co-payment

19138 unIdu Us:InAFu dodnu auAlus
uIfin na: Tarndu

Asia excluding China, Hong Kong,
Singapore, Macau and Taiwan

19138
Asia

nolan eniuansgoiusni
Worldwide excluding USA

Plan 1

Plan 2

wads:lggugdosuan
Outpatient Benefits (OPD)

© .@

(

oPD
OPD

AWSUTIAZoUIISN
dnSuwads:TsugUoslu (siol)
Inpatient Deductible (per year)

THB 60,000

naz/nso
THB 120,000
THB 240,000

douannsouns? / Family Discount

Plan 3

Plan 4

AA

waus:lgyugUosuan AUANSSU
nsSnuangn lla:N1SAaonNuUMS
Outpatient (OPD) and Dental,
Optical & Maternity

Benefits

+ oo P

DENTAL  OPTICAL MATERNITY

AMlg918soudInSU
waus:lgsuJosuan
Outpatient Co-payment

10%
20%

2 2
(%) 3 nau/Persons
/@ 4 n1u/ Persons

douam / Discount
douam / Discount

douan / Discount

5%
10%
15%

douanuUs:=3Mn / No Claim Discount

douanUsoongnsriludinau
Renewal Discount After Each Claim-Free Year

gouam / Discount

5%

lonansalutiisulE 27 nsnnAu 2565
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AA

AouSuEAdounsn na:/nie AlE91esoU (Ao1FonIWUIAL)
Deductible and/or Co-Payment (Optional)

SugdouanAiTeUs:Aune IGeidannousuindounsnansuwals:TusgUoslu a-/mse Aiginusoudnsuwals:lusigUosuen
Receive discount on premium when adding Inpatient Deductible and/or Outpatient Co-payment

nowsuiandounsndinsuwads:losugdoslusioU / Inpatient Annual Deductible

THB 60,000 douanm / Discount 28%
THB 120,000 douan / Discount 37.5%
THB 240,000 douan / Discount 42.5%

nu1gIna / Remarks

douanAnUaUs:=NuneidoidonAousulindounsn AuouNdnsITeUs:NUNevavwads:TuslgUosluiniau
Deductible discount is calculated on inpatient premium only

$129819 / Example

A998 : AoWSUEAdouNsnsad 60,000 UaN/U ALUDY 119NEI191Y
Example : Annual Deductible THB 60,000 You Pay AXA Pays
« ANFUlrUSOU: 200,000 UIN THB 60,000 THB 140,000

» Claim Amount : THB 200,000 _
L—— &ulnu/Claim THB 200,000 ———

Alg91esoudinSuwaus:lesugUosuon / Outpatient Co-Payment

AlE9198oU / Co-Payment 10 % douan / Discount 12%

AlE9198oU / Co-Payment 20 % douam / Discount 249%

nulging / Remarks

douanAnleUs:NuneidoidenAlgsnesou Auonundnsideus:Aunsvedwals:TosgUosusnindu
Co-Payment discount is calculated on outpatient premium only

f2981J / Example

27 July 2022 onward

A28 : AldIresoudinSuwads:losigdosuan 20% . 0 o 0
Example : Outpatient Co-Payment 20% % Aty 20% ‘ 19NB1918 80%

« ArdulkugUoguan: 3,000 un You Pay 20% AXA Pays 80%
+ OPD Claim Amount : THB 3,000 THB 600 THB 2,400

L——  Fulhu/Claim THB 3,000 ———

1onasatutiSUTE 27 nsnnIAU 2565

This document is effecti

CX202203-22



Js=nunegvniw
Health Insurance

(=) Telehealth | o
wunwngoaulau uauluurgnouwaingu
a:man sanISo Snuildinni nnioan
Tusevdrsoavdne wSouusnasaveriviau®
Consult a doctor online via mobile application.
Just 3 easy steps
“oulvidulumuitonginirun
Terms and conditions as specified by AXA
= -

moulasiovwainsy  (IECTID GEEETYEED GEETTTEEED

DOCTOR ANYWHERE nmoulhannazasn:iGeu nso Aan Voyadousd > Voyavoudu > nsenveyaus:nufigvedriau
avdorinlduunoU Doctor Anywhere  Us:Aiufis > 9anduidon AXA Telehealth TRAsuriou
# Download on the >. GETITON
« App Store | P¥* Google Play Download and sign-up or log-in to Click on Profile > My Info > Input your ID number and
“Doctor Anywhere” application Insurance > select AXA Telehealth date of birth

InauAISnYIWEUIa WulsawerurandrynyrluinSovaononsa

) Tusiavdsoudne d:non soniSo
8lanunassnuaweuranuugdoslu (IPD) na:gjdosuan (OPD)

Cashless Claim using AXA hospital network
Both Inpatient Hospitalization (IPD) and Outpatient Hospitalization (OPD)

3 fumoulunissuusmis / 3 Easy Steps

o ..

nanuunsus:=s18u WSouUns o
AXA Healthcare IWons99&0U
AnSA2UAUASDY

Sun1sSnuaweuna nautulalnolufasdrsovsny

Receive medical treatment Eligible medical bill will be
Show your ID/Passport and paid directly by AXA
AXA Healthcare card

to verify your coverage.

This document is effective since 27 July 2022 onward
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L msovdousieBolsuweruraluin§ovaeus:Augvniwionda 16 www.axa.co.th
1l The full list of AXA cashless hospital network is available at www.axa.co.th
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Us:nunedvniwnazguninndouunna adndins
SwitchCare Individual Health and Accident Insurance

A1sIdeUs:Ausie (souonsuanul) / Table of Premium (Included Stamp Duty)

oMUNVARUAAUASOY 1 : 19188 uni3u UszinASu douny AvalUS uifin na:  # %f;;?
Tanau J VeSS
Area of Cover 1: Asia excluding China, Hong Kong, Macau, Singapore and Taiwan

un/au/d
Baht/Person/Year

1.1 uaUs:IaULi@'L'loa'[UIrhu:u (IPD) / Inpatient Benefits Only (IPD)

goveng (1) lwul/Planl lwu 2/ Plan 2 lwu 3/Plan3 lwu4/Plan4
Age Band (Year)

0-6 39,310 45,060 52,980 57,000

7-17 22,010 24,670 28,730 31,680
18- 24 23,870 25,590 29,150 31,360
25-29 27,910 29,910 34,080 36,670
30- 34 31,490 33,750 38,450 41,370
35-39 35,510 38,070 43,370 46,660
40 - 44 44,680 47,900 54,570 58,710
45 - 49 52,290 56,060 63,860 68,700
50 - 54 59,460 63,750 72,620 78,130
55- 59 70,240 75,300 85,790 92,290
60 - 64 97,780 104,830 119,420 131,810
65 - 69 140,290 150,400 171,340 184,330

70 188,940 202,550 230,750 248,260

1.2 wads:lesugUoslu na:zgdosuon (IPD & OPD) / Inpatient and Outpatient Benefits (IPD & OPD)

govong (U)

0-6 51,760 58,020 66,980 76,210

7-17 32,310 40,950 50,810 59,470
18-24 35,050 44,410 55,100 64,500
25-29 40,980 51,920 64,420 75,410
30- 34 46,230 58,590 72,690 85,100
35-39 52,150 66,080 81,980 95,970
40 - 44 65,610 83,140 103,150 120,750
45 - 49 76,780 97,300 120,720 141,310
50 - 54 87,320 110,650 137,290 160,710
55- 59 103,150 130,710 162,170 189,840
60 - 64 143,590 181,960 225,750 264,270
65 - 69 206,010 261,070 323,900 379,160

70 277,450 351,600 436,220 510,640

lonansatutISuTE 1 NsNNIAL 2565
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un/au/d
Baht/Person/Year

1.3 waus:lgsigJoslu glosuon na: AUANSSU N1SSNYIEIEM I1a: NISAAOAURS
Inpatient, Outpatient & Dental, Optical and Maternity Benefits

govong (U)

0-6 59,620 66,580 84,790 110,500
7-17 39,090 53,210 70,550 92,710
18-24 42,010 57,010 75,400 98,660
25-29 48,100 64,820 85,190 110,380
30- 34 54,820 74,140 97,730 127,240
35-39 62,280 84,430 111,530 145,710
40 - 44 77,370 104,430 137,440 178,470
45- 49 90,240 121,670 159,990 207,400
50 - 54 102,570 138,260 181,760 235,570
55- 59 120,270 161,700 212,100 273,870
60 - 64 162,650 215,620 281,370 357,870
65 - 69 226,200 299,260 385,430 482,710
70 298,530 393,610 503,910 624,550

9IMUNVARIIUNAUASDY 2 : 19158 %’?
Area of Cover 2 : Asia ARV 5 -

2
Baht/Person/Year

2.1 uaUs:TUUliﬂl"'Uou'IUIri‘lﬁ"u (IPD) / Inpatient Benefits Only (IPD)

gou1g () lwu 1/ Plan 1 WU 2 / Plan 2 llwu 3/ Plan 3 WU 4/ Plan 4
Age Band (Year)

0-6 41,380 47,920 56,600 60,900
7-17 26,870 28,800 32,820 35,310
18-24 29,150 31,240 35,590 38,290
25-29 34,070 36,530 41,610 44,770
30-34 38,440 41,210 46,950 50,510
35-39 43,360 46,490 52,950 56,970
40 - 44 54,550 58,490 66,630 71,680
45- 49 63,840 68,450 77,970 83,880
50 - 54 72,600 71,840 88,670 95,400
55- 59 85,760 91,950 104,740 112,690
60 - 64 119,390 127,990 145,810 156,870
65 - 69 171,290 183,640 209,200 225,070
70 230,690 247,320 281,750 303,120

since 1 July 2022 onward
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AAA

un/au/d
Baht/Person/Year

2.2 waus:lgsugJoslu na: gdosuon (IPD & OPD) / Inpatient and Outpatient Benefits (IPD & OPD)

. dovong (U) Iwu 1/ Plan1 llwu 2 / Plan 2 liwu 3/ Plan 3 lwu 4/ Plan 4
ge Band (Year)

0-6 54,930 61,850 76,740 89,830
7-17 39,450 49,990 62,040 72,610
18-24 42,800 54,230 67,280 78,750
25-29 50,030 63,400 78,660 92,080
30- 34 56,450 71,530 88,750 103,890
35-39 63,670 80,690 100,100 117,180
40 - 44 80,100 101,510 125,950 147,440
45- 49 93,750 118,800 147,400 172,540
50 - 54 106,610 135,100 167,630 196,220
55- 59 125,940 159,600 198,010 231,790
60 - 64 175,320 222,170 275,640 322,670
65 - 69 251,540 318,760 395,480 462,950
70 338,760 429,300 532,630 623,490

2.3 waus:lgaigUoslu glosuon n1a: AUANSSU NISSNUIENEM 1Az NISAAOAUAS
Inpatient, Outpatient & Dental, Optical and Maternity Benefits

lwul/Planl lwu 2/ Plan 2 lwu3/Plan3 Iwu4/Plan4
Age Band (Year)

0-6 64,700 78,480 103,520 134,920
7-17 47,720 64,960 86,140 113,200
18-24 51,290 69,610 92,060 120,460
25-29 58,730 79,140 104,020 134,770
30- 34 66,940 90,520 119,330 155,360
35-39 76,050 103,090 136,180 177,900
40 - 44 94,470 127,500 167,810 208,360
45- 49 110,200 148,560 195,340 253,230
50 - 54 125,230 168,820 221,930 287,630
55- 59 146,860 197,440 258,970 334,390
60 - 64 198,600 264,320 343,550 436,950
65 - 69 276,190 365,400 470,600 589,390
70 364,510 480,590 615,270 762,570

lonansatutISuTE 1 NsNNIAL 2565
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91MuIVARIINAUASDY 3 : Nolan enidu ansgoiusn

Area of Cover 3 : Worldwide excluding USA

3.1 uaUs:TUUliﬁlv'UOUIUIri‘lu:u (IPD) / Inpatient Benefits Only (IPD)

joveny (I
ek WU 1/ Plan 1 WU 2 / Plan 2 WU 3/ Plan 3 WU 4/ Plan 4

0-6
7-17
18-24
25-29
30 - 34
35-39
40 - 44
45- 49
50 - 54
55 - 59
60 - 64
65 - 69
70

45,360
28,760
31,190
36,470
41,150
46,410
58,390
68,340
71,710
91,800
127,790
183,360
246,940

51,290
30,840
33,440
39,100
44,120
49,760
62,600
73,270
83,320
98,420
137,010
196,570
264,730

R4

60,590
35,120
38,100
44,540
50,260
56,680
71,320
83,460
94,920
112,120
156,080
223,940
301,600

un/Au/l
Baht/Person/Year

65,190
37,790
40,990
47,920
54,070
60,980
76,730
89,790
102,120
120,630
167,930
240,920
324,470

3.2 waus:lgsugdoslu na: gdosuon (IPD & OPD) / Inpatient and Outpatient Benefits (IPD & OPD)

lwu 2 / Plan 2 lwu 3/Plan3 Ilwu 4/Plan4

govony (U)
Age Band (Year)

0-6
7-17
18-24
25-29
30-34
35-39
40-44
45-49
50 - 54
55-59
60 - 64
65-69

70

Iwul/Planl

58,860
42,230
45,810
53,560
60,430
68,160
85,750
100,350
114,120
134,810
187,670
269,250
362,620

66,210
53,520
58,050
67,860
76,580
86,370
108,660
127,170
144,620
170,840
237,820
341,210

459,540

82,140
66,400
72,020
84,200
95,000
107,150
134,820
157,780
179,430
211,950
295,060
423,340
570,140

96,160
717,730
84,300
98,560
111,210
125,430
157,820
184,700
210,040
248,110
345,400
495,550
667,400
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un/au/d
Baht/Person/Year

3.3 waus:lgstigUoslu gUosuon na: Nunnssu N1sSnunaneni 1a: N1sAadAUAS
Inpatient, Outpatient & Dental, Optical and Maternity Benefits

govong (U)
Iwul/Planl lwu 2/ Plan2 Ilwu 3/Plan3 Iwu4/Plan4

0-6 69,260 84,010 110,820 144,420
7-17 51,080 69,540 92,210 121,170
18-24 54,900 74,510 98,550 128,950
25-29 62,870 84,720 111,350 144,260
30-34 71,650 96,890 127,740 166,300
35-39 81,400 110,350 145,780 190,430
40 - 44 101,120 136,480 179,630 227,680
45-49 117,950 159,030 209,100 271,070
50-54 134,050 180,700 237,570 307,890
55-59 157,200 211,350 277,210 357,940
60 - 64 212,590 282,930 367,750 467,730
65 - 69 295,640 391,130 503,750 630,900
70 390,180 514,440 658,600 816,280
douannsounsd / Family Discount

@ 3 n1u/ Persons douam / Discount 5%

@ 4 nnu/ Persons douam / Discount  10%

@ 5 rinu Vuld / Persons or more douam / Discount 15%

SudouanAboUs:=Nune daidennousutindounsnansuwals:Tostgdoslu naz/mée AlEdnusoudmnsuwads:TustigUosuan
Receive discount on premium when adding Inpatient Deductible and/or Outpatient Co-payment

ASUEndounsndinsuwads:lesigdosiusioU / Inpatient Annual Deductible

THB 60,000 douam / Discount 28%
THB 120,000 douam / Discount 37.5%
THB 240,000 douan / Discount 42.5%

nu1ging /| Remarks

douanAbaUs:Nunuilioidonnoiusuindounsn AMuonueNdnsdeUs:Aunsvedwals:TestgUosluiniu
Deductible discount is calculated on inpatient premium only

A28 / Example

#0081 : AoWSUEAdounsnsiad 60,000 UN/U ANUINY o191y
Example : Annual Deductible THB 60,000 You Pay AXA Pays
« ANAUlrUSIU: 200,000 UN THB 60,000 THB 140,000

« Claim Amount : THB 200,000 _
L Aulhu/Claim THB 200,000 ——!
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Alg91esoudinSuwaus:losugUosuon / Outpatient Co-Payment

AlE91wsoU / Co-Payment 10 % douan / Discount 12%

AlE91880U / Co-Payment 20 % douan / Discount 24%

nu1ginn | Remarks

douanAileUs:NuneioidenAlgsnesou Auonundnsdeus:Auisveswals:TostitUosuaninidu
Co-Payment discount is calculated on outpatient premium only

A28 / Example

M998 : AldInesoudinsuwads:losugdosuon 20% . 0 o 0
Example : Outpatient Co-Payment 20% % AtuvIY 20% 1ONB1918 80%
« AraulrugiUosuen: 3,000 UN You Pay 20% AXA Pays 80%
« OPD Claim Amount : THB 3,000 THB 600 THB 2,400

L——  Fulhu/cClaim THB 3,000 ——!

nu1eIng / Remarks

91MuU1IVAROIWALASDY / Area of Cover

2IMUIVARIWALASON 1 : 19138 anISU Us:InAZU douny AuAlUs Ui iia: Tindu ety UssinAdunanind noau uslu Auwsa duide duladide du msaaniu
AsAsaniu a0 vaide Uaawd vadlnids wia udna Uananiu Waddud inanals ASasn n1ananiu Ine Aues-1adin iInsniudaniu
9uIuNanu a: I3gAUIY
Area of Cover 1: Asia excluding China, Hong Kong, Singapore, Macau and Taiwan refers to Bangladesh, Bhutan, Brunei, Cambodia, India, Indonesia,
Japan, Kazakhstan, Kyrgyzstan, Laos, Malaysia, Maldives, Mongolia, Myanmar, Nepal, Pakistan, the Philippines, South Korea, Sri Lanka,
Tajikistan, Thailand, Timor-Leste, Turkmenistan, Uzbekistan, and Vietnam

21MUNVARIIWANASY 2 : 19158 HUNeTy Us:inAdInainA U uslu Auysn u desny duide dulatiBe rYJu MBAaNIU ASTisaniu and LI uaige JarRwd
wavlnide wii1 iudra Unfianiu Wadtud aunlus innals Asauna Tarndu nafaniu Tne Aves-1adin Insniulianiu 98iufianu laz1I3gauny
Area of Cover 2 : Asia refers to Bangladesh, Bhutan, Brunei, Cambodia, China, Hong Kong, India, Indonesia, Japan, Kazakhstan, Kyrgyzstan, Laos, Macau,
Malaysia, Maldives, Mongolia, Myanmar, Nepal, Pakistan, the Philippines, Singapore, South Korea, Sri Lanka, Taiwan, Tajikistan, Thailand,

Timor-Leste, Turkmenistan, Uzbekistan, and Vietnam

91MUNIVARIIAUASY 3 : folan snIdu anSgoIusnI KuNefi nnUs:lnﬂﬁoIananlﬁuUs:lnnahs‘go|u§m laz in:lnesou
Area of Cover 3 : Worldwide excluding USA refers to all countries around the world except the USA and its surrounding islands

lonansyntillyaryryaus:=nune stwa:ideniioulvaouAuAsadia:iosniSuRauYsnio:s:ulunsusssiUs:Ause TUsnANuISI9azIBunnoUALASOUITUIALYINIONZNSAUUIAU
This document is not an insurance contract. Full details are specified in the insurance policy. For more details, Please see the details of coverage and
exclusion in the insurance policy.

TnunisiauavieUs:AufsLuoINU/UeKtinUs:AuSUNAfY fioubnoudenndadnuionaisus:nounisiauavigiioonlngustn Ia-ranincurivodAnNSSUNISATAU lla:adiasy
n1sUs:naussiansus:Nuny
Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission
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